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SCHEDULE A ({FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule{s)
ior each category of the
Cetgiled Summary Page

FCOR LINE NUMBER:
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NAME OF COMMITTEE {in Fully

Firsi Colponies Anesthesia Associates, LLC Political Action Committee
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A. Hwang David W.
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Primary
Other {specily) w

General

Aggrenate Year-io-Data ¥

=

S o SO SO SO WO G .

Full Name {Lasl, First, Middle Inillal)

Date of Receipt

Mailing Address

W fm ; fl’;-"-r":?ﬁff_l
N

Sity

Slata Zip Coda

Amourt of Each Receipt this Period

FEC 1D number of contributing
lederal political commities.

" .ra--*u-—wa

JC Lmﬂraamm U, S R W——

=L '-_;.#ﬁ':“—'.-—'m"

]
S T N SR N SN W WO, N, B

Nama of Employer

Uccupalion

Receipt Far:
Primary j Ganaral
Other (specify} &

Aggregate Year-lo-Date W

va%'w e el W T _.f=II-IE

N, S S S WO N Y, |V, S P, N, W |

SUBTOTAL of Receipts This Page (optianal)

TOTAL Thiz Period {last page this [N NUMBEr ONY}. .. e e e et -

e S T R N S T s T et

1,250. nn1
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lise separate schedule(s)
ior sach category of the
Cetailed Summary Page

21b
a7

FOR LINE NUMBER:
(check only one}

PAGE 1 QF 2
22 23 24 25 26
28a 26D 280 | w29 300

Ary information copied from such Reports and Statements may not be sold or used by any persen for the pumposs of solieiing contributions
or far commercial purposes, other than using e name and address of any poliical commitiee to salicit confributions fram such commiltge,

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Assogiates, LLC Political Action Commities

Uil Hame {Last, First. Middle (nitial)

A. Date of Dlsbursament
Friends of Peter A. Hammen Hr:ﬁ:ﬁ?:
teiling Address HEA B E E 2005 _._'|
Lowe House Office Building, Room 161, 84 College Ave
Cily State Zip Code
Annapaolis, MD 21401-1991
Furpose of Lishursement
Palitical Contributions g EI11 E\ Amount of Each Disbursement this Feriod
T -.ﬂﬂ-.d-ﬁl-i- hd - g =y L, ..|— = "-"‘""u'_"_lu._
Candidate Name Eategary Ir1I s — u1 9000
Peter &, Hammen Type [P SO0 VAT S SN ST, U, N vl ol
Ofice Sought: | House Disbursement For.
“"; =enate Primary General
" presidem Other {specify) w
Slate: Disinct;
Full Hame {Last, First, Middla Initial}
B. Date of Disbursement
Alexander Mooney for Senate =T ¢ FETE ;. PP R
Maiting Address 1 Lt mﬁﬁ-z- LEEQME ]
James Senate Office Building, Room 402, 110 Collage Ave
Cliy State Fip Gode
Annapalis, MDD 21401-1991
HFurpose of Disbursement
Political Contributicns ﬁ j Amount of Each Disbursement this Peariod
cﬁ% C aiét_j::w p | B e T B —*E"gﬂ Eﬁ - '[
Alexander Mooney Typa B TR D" S S S S N, S v M
Office Sought House Disbursement For:
Senate _'t Primary m Gieneral
Prasidant E Other (specily) &

Stata: Districl;

Full Name {Lasl, First, Middle Initial)

C. Diate of Disbursement )
Friends of John Astle Eﬂ ¢ PN ¢ FEEEETEY
Mailing Address 11 <1 _] EGPE e o |
James Senate Office Building, Room 123, 110 College Ave
City Slata Zip Code
Annapolis, MD 214011591
F'UI'FEIE-E' of Desbursement F-h:tim.-ql-.u':.:ﬂ
Paolitical Contributions 01 1{ f} Amourt of Each Disbursemant this Period
L-andidals Name Eﬂ[‘;a;fl;:‘r& T T T um;;;m
John Astle Typa li B R .0 T oo P
Office Sought: House Disbursement For:

Senate Primary General

President Cher (specify}
Stats: Cistrict:
T e e T A
|
SUBTOTAL of DiSDUTSEMENTS THIS PAGE (OPUONAI. .o erreees s eraraeasrmsers sorsosenrmsaresereseeereoe > r‘! AL - o i ]
!' L s s ]

TOTAL This Pariod (last paga this [Ing nurmBer Rl i - et e A A g P l
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

llso seperate schedule(s)
for sach category of the
Detailed Summary Fage

21b
27

FOR LINE NUMBER:
{check only one)

PAGE 2 OF 2
22 23 24 25 26
| 28a 28h 28z |y |28 30k

Any tniormation copied frem such Raports and Statemants may not be sqid or used by any person for ihe purpose of soliciting contrlbutipns
or tor commercial purposes, other than using the name and address of any political committes 10 solicit contributions from such committes,

NAME OF COMMITTEE {In Ful)

First Colonies Angsthesia Associales, LLC Political Action Committes

Full Name {Last, First, Migdle ninaly

Supporters of Thomas "Mac” Middleton

Date of Disbursement

Mailing Address
Millar Senate Offica Building, 3 East Wing, 11 Bladen 5t.
ity Sate Zip Cada
Annapolis, MO 21401-1561
FPurpesa ol Disbursemant i g
Political Conhtributions E a1 _ Amaunt af Each Disbursement this Period
- el e ey N e T

Landidale Mame Catagory/ 5 000.00 |
Thomas "Mac” Middleton Typa ARG ESN, BPL S, SRR SR L e - Lo S, S PR
Oflice Sought: House Disbursement For:

Senate Primary i | General

Fresident Othar {spacily]
State: istrict:
Full Narme {Last. Firsl, Middle [nltial}

B. Date of Disbursemeni
?W‘B“‘ﬂ . f‘h S, "F“F"I'“*H‘TF'??
Mailing Address | =:|==.E Bt soemitiy e e
Cily State Zip Code
Furpose of Disbursement ey
i | Amount of Each Disbursement this Period
, el o] e e T L TR PN TR e L v, SRS sy gt T
Candidate Name Categary! L K
Type 5NN

Oflice Sought: House Disbursement For:

Senate Primary :| {3eneral

Fresident Other (specify}
State! Hstriet:
Full Mame (Last, First, Middle Initial}

C. Date ol Disbursament

Mailing Adtress

City

State Zip Code

Furpass of Lhsbursemeant

Candidate Nama

Amount of Each Disbursemeni this Perlod

T . P

Ceategory! A “
Office Sought: House Disbursement For:
Senats Primary D General
Prasiden Other {specily] w
Clate. Crigtrict:
SUBTOTAL of Dizsbursemenis This Page {optional).......cm e e M b Ao
TOTAL This Period {|ast page this e HUMBEE SR ... ....c.oumrarmsssssssssesesesesesmrsss s " el ___A_&jgiﬂ-ma

FESANG1S

FEC Schedule B {Form 3X) Hev. D200
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. 'Date of Receipt |
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Received from Senate Public Records Office

Date of Receipt
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